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PONDERAL EVOLUTION AND BODY
COMPOSITION IN PATIENTS UNDERGOING
SURGICAL TREATMENT OF OBESITY
The prevalence of obesity has been increasing worldwide,
and bariatric surgery is one of the treatments of choice
for severely obese individuals.
INTRODUCTION
To assess weight gain and body composition in
patients undergoing surgical obesity treatment.
OBJECTIVE
Retrospective observational cohort study, which included 144 individuals undergoing bariatric
surgery with follow-up appointments. Sociodemographic data, surgical procedure, and
anthropometric data were analyzed statistically using the STATISTICA program, version 13.5.
METHODOLOGY
RESULTS
✓36.8% of patients underwent Adjustable
Gastric Banding
✓52.1% Vertical Gastrectomy
✓11.1% Adjustable Gastric Band Conversion to
Vertical Gastrectomy.
CONCLUSIONS
There was a BMI reduction in patients, especially those
undergoing Vertical Gastrectomy, and in the first 6
months after surgery. There was also a decrease in the %
fat mass and lean mass regardless of the surgical
treatment.
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Results are given as the average values ± SD (Sample).For each parameter, different lower-case superscript letters indicate significant
differences (P <0.05).AGB- Adjustable Gastric Band ; kg- Kilograms; LM- Lean Mass; n- Sample; %FM- %Fat Mass; Reconv.AGB/SG-
Reconversion Adjustable Gastric Band to Gastric Sleeve; SG- Gastric Sleeve.
For each parameter, different lower-case superscript letters indicate significant
differences (P <0.05).
Figure	1	- BMI	Evolution Over Time
Table 2- Effect of surgery type on LM	and %	FM	over time
For each parameter, different lower-case superscript letters indicate significant
differences (P <0.05).
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